FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CHILIANO E. CASAL, MD., P-A.

(6)

Mailing Address

4625 PONCE DE LEON
CORAL GABLES FL 33146

Principal Place of Business

4625 PONCE DE LEON
CORAL GABLES FL 33146

FILED
Mar 27 1998 8:00am
Secretary of State

0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1977
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
1] 26] 501764236 Not Applicable

Suite, Apl. #, olc. Suite, Apt. #, etc.

27]

$8.75 additional

6. Corificate of Status Dasired O Fes Requicod

2]
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 g\ ?9] 30 Personal Propsrty Tax dua June 30. m Yes O no
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
BARNS,PAUL D. JR, 81) Name
1570 MADRUGA AVE. 82[ Strest Address (P.0O. Box Number is Mot Acceplable)
CORAL GABLES FL 33143
a3
84 City FL 85| Zip Code

agent. ! am famihar with, and accepl the obhgatans of, Section 607.05056, Fiorida Slalutes.

SIGNATURE

11. Pursuani to the provisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or bolh, in the Stale of Florida. Such change was aulhorized by the corporalion's board of directors. | heraby accept the appointment as registered

Slﬂnﬂulcjﬁid_ T ﬁﬁu—u;;ﬁw_n _n_l_r-ﬂﬁ;;'u;ve'd a[;nr-l and tnic it appd cable {NOT{ . Registered Agerl signalure required when reinstaling) DATE f::
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
s PDS [T DELETE 11 TM1LE I change ] Addition s
NAME CASAL,CHILIANO E. 1.2 NAME §
street aponess | 4625 PONCE DE LEON 1.3 STAEET ADDRESS 9
CiTY-ST- 2 CORAL GABLES FL 14 CITY-5T-21P &
TILE {J oetete 21TITLE [ change [T Aadition |©
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-ST-21P 2.4 CTY-5T-21P
TILE [T GELETE 31 ILE I change 7 Addition
NAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CITY- ST- 2P 34 GITY-ST-2IP
TILE J OELETE S1TILE [Jchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 440ITY-81- 2P
e [T DELETE 51 TLE [ change  [J Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY- ST- 7P 5.4 CITY-ST-2IP
L T DELETE 6.1 TITLE i Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-$T- 29

14. | heraby carlify that tho informai

officer or director of the corpoffition gaihe rgfyiver or truglag emp
Block 12 or Block 13 if changgd, @an iment 1 addffess,

- n.‘\ :\Aﬂ

F TP . S L IJErY ™

supphed with this filing does nol qualify for the exemption stated in Section 119.67(3)(s). Florida Statutes, ! further certify thal the information
indicated on this annual reporl i dipplemental annual report is frue and accurate and thal my signalure shall have the game legat effoct as if made under cath; that | am an
execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

2 loglsiem (A0CKRE 1/ A



